Agar dilution and Autobac I tests were performed to compare the susceptibility of 1,000 bacterial isolates to cefaclor and cephalothin. The standard Autobac methodology will correctly predict resistance to cefaclor. The test methodology seems to influence in vitro results, since more strains of gram-negative bacteria were susceptible to cefaclor by the Autobac I method than by the agar dilution test.
Agar dilution and Autobac I tests were performed to compare the susceptibility of 1,000 bacterial isolates to cefaclor and cephalothin. The standard Autobac methodology will correctly predict resistance to cefaclor. The test methodology seems to influence in vitro results, since more strains of gram-negative bacteria were susceptible to cefaclor by the Autobac I method than by the agar dilution test.
Cefaclor is a broad-spectrum, semisynthetic cephalosporin antibiotic active against gramnegative and gram-positive bacteria (1, 2, 4, 6). Shadomy and Carver (5) compared the susceptibility of 160 clinical isolates to cefaclor and cephalothin in a disk diffusion test and concluded that the standard cephalothin disk is not a reliable indicator of cefaclor susceptibility for a number of gram-negative species. Since automated susceptibility testing is performed in many clinical laboratories, we tested cefaclor in such a system to determine whether the standard Autobac I test with cephalothin will correctly predict the cefaclor susceptibility of clinical isolates. Table  1 ). Statistical analysis was performed according to Swinscow (7) .
MATERIALS AND METHODS

RESULTS
The error between duplicate samples using the specially prepared cefaclor disks in the Autobac I procedure was no different from that obtained using the commercial cephalothin elution disks. Of the 1,000 duplicate tests using the 30-[Lg cefaclor disks, only 27 sets resulted in discrepant light-scattering index readings. Three sets indicated resistance and susceptibility; the other sets indicated intermediate susceptibility and either resistance or susceptibility. Similar discrepancies were found in 33 instances using the cephalothin disks, 2 of which indicated resistance and susceptibility.
The overall correlation between agar dilution and Autobac I susceptibility test results was 89.1% for cephalothin and 86.7% for cefaclor (Table 1 ). The substantial discrepancies (susceptible in one and resistant in the other assay or vice versa) were higher with cefaclor (8.4%) than with cephalothin (3.7%).
When the isolates were tested in parallel against both cephalosporins in the agar dilution test, we found 89.3% agreement and 3% substantial discrepancies (Table 2 ). In the Autobac I the agreement was less (83%), and more substantial discrepancies were found (11%).
Comparing cephalothin test results using the Autobac I with the data obtained with cefaclor in the agar dilution test, agreement was seen in 88.6% and substantial discrepancies were seen in 5.8% (Table 2) .
The species of all isolates tested and their distribution among the substantially discrepant test results are listed in Table 3 (ii) shorter times for chemical breakdown of to determine which antimicrobial test methodcefaclor. Cefaclor is not stable in solution.
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